L MVooooonB3le e

{Requestor's Name)

WA

S— 900357071259

{City/StatefZip/Phone #)

[ rPeckup [ war [] ma

HEAYRAZ =000 =054 w7 7 07
{Business Entity Name)
(Document Number)
- . " A a
Cenrified Copies Certificates of Status noe 3
ol = Y
= & T
N =
: =z o
Special Instructions to Filing Officer: _é._ Vi
O ~
= 's
“._—;.‘ £ 3
= w
S —
&
)
-_‘-‘i;:-. g,
Office Use Only ? '
e .
=

”:[)/




CORPORATE When you need ACCESS to the world
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1. TALLAHASSEE 1803 MEDICAL PROPERTIES, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Tallabassee 1503 Medical Propenies, LLC

{Name of Timited fizbility company)

Delaware

(Turisdiction of 1is organZationy
097242020
T (Date registered with Florida Depariment o7 S0y
M20000008 366

{Fiorida Document Number)

This limited liability company is withdrawing its cenificaie of authority in this suue.

Effective Date. if other than the date of filing: Upor: Filing (optional)
(I an effective date is listed. the date must he specific and cannot be prior to daie of filing or
more than 90 days after filing.)

Note: |f the date inserted in this block does not meet the applicable stattory filing requirements.
this date will not be listed as the document’s effective date on the Department of State's records.

(Signature of authorized representative)

S. David Seiznick

{Typed or printed name of signee)
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